The conception of complement-fixing antibody put forward by Ehrlich (1898 Ehrlich ( , 1900 is that it has two receptors (one cytophilic and one complementophilic) and that the reaction between the antigen and antibody is not complete until complement has acted upon them. According to him this complement-fixing antibody is a receptor of the third order, and, as such, differs from other antibodies, such as agglutinins and precipitins. Bordet (1898) , on the other hand, believed that complement acted on the antigen-antibody complex and not on one alone or in succession, and that the complement was not essential for the antigen-antibody union, since it only produced lysis (in the haemolytic system) of an already sensitized cell. This unitary conception of antibody, as well as its plurality of action or manifestation (Bail and Hoke, 1908; Dean, 1917; Zinsser, 1921 ;  Nicolle and Cesari, 1922; Marrack, 1938) , has already gained almost universal acceptance. If it is true of other antigen-antibody systems, it should also be true in diagnostic syphilitic serology-in the lipid antigen-reagin system-provided this be a true antigen-antibody system. Eagle (1935) showed that the reaction between the lipid antigen and the syphilitic reagin was in the nature of a true antigen-antibody reaction; and that the two methods-complement fixation and flocculation-were only different indicators for the same substance (Eagle and Hogan, 1940) .
In spite of so much evidence, Rein (1950), and Rein and Kostant (1949) , dealing with the diagnostic and therapeutic problems of syphilis, gave the opinion (as an analogue to the monovalent antibody, detected in Rh-incompatible mothers and their children by Landsteiner and Wiener, 1940) that the complement-fixing antilipid antibody in syphilitic sera differed from the flocculating antibody. C. No. 14) . Only the frankly positive and frankly negative sera were selected for our experiments. These sera were then subjected to absorption by lipid antigen, as was done by Eagle (1935) , but in a different and more elaborate way (see below), and were finally tested for reagin activity by different standard methods for the S.T.S. The total numbers of sera tested in the three parts of the experiment are shown in Table I . Part II.-Lastly some of the positive and negative sera were passed through the same Seitz filter as was used to filter the flocculated materials. They were then tested by the Kahn standard, V.D.R.L. slide flocculation, and Wassermann (M.C.R. No. 14) tests. It was observed that there was no evidence of any loss of reagin from the positive sera nor any new addition to the negative ones by this procedure (filtration).
Discussion
From the results of our experiments it is conclusively proved that absorption of positive syphilitic sera with lipid antigen (crude heart extract-Kahn or Wassermann antigen, or V.D.R.L. cardiolipin antigen) either by complement-fixation or by the flocculation method removes all antilipid antibody from such sera, both complement-fixing and flocculating, at the same time. The reason why the supernatant fluid of positive sera with or without Wassermann antigen partially fixed the complement, lies in the fact that although centrifuging removes the coarser precipitates, it cannot eliminate the finer antigen-antibody complexes from the media. But the failure of the same media, after filtration, to fix complement, amply proves that the antigen and reagin globulin are in fact united, so that, though the reaction is invisible, the sizes of the united antigenglobulin complexes are big enough to be retained by the filter (which cannot retain the reagin globulin of serum alone). They did not form visible floccules because at that stage they were unable to alter the stability of the media towards precipitation.
After the absorption of the reagin by the complement-fixation method, the reagin disappeared or diminished equally from the tubes containing (1935) that the antibody in syphilitic serum which is responsible for flocculation and complementfixation with lipid antigen is one and the same substance. Its manifestations are different in the two methods owing to different test conditions.
(2) The complement-fixation test by a particular antigen (Kahn, Wassermann, or cardiolipin) is much more sensitive than the flocculation test by the same antigen. It is suggested that the higher incidence of positive complement-fixation reactions (Rein and Kostant, 1949) in children born of syphilitic mothers is not due to the transfer of a special type of easily transmissible antibody from the mother to the child but to the fact that the quantity of reagin present in the child's serum, though insufficient to show a flocculaticn reaction, can none the less combine with the lipid antigen, as evidenced by the comp!ement fixing power of the antigen-reagin complex.
(3) The amount of complement fixed does not reflect the amount of antigen-reagin union. In other words, the interpretation of a strong or weak reaction on the evidence of the amount of complement fixed is fallacious, as it cannot reveal the amount of reagin present in the serum unless a quantitative procedure is adopted by varying the antigen serum ratio.
(4) Kahn antigen is at least as good as Wassermann antigen for testing complement-fixation.
(5) It is possible to detect flocculation and complement-fixation in the same material by Kahn, V.D.R.L., or Wassermann antigen.
